
ters/inch) in the unshaded areas only. 

U.S. E NVIRONMENTA L PROTECTION A GENCY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA·OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 

~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~.affix ~ in ~e s~ ~~ft. lfanyof~e 

INSTALLA· 
TION'S EPA 
J.D. NO. 

INSTAL.L.A· 

II. r..~~I":_ING 
ADDRESS 

LOCATION 
Jll 01" INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on t he label is incorrect, .draw a line 

through it and supply the correct information 

in the appropriate section below. If the label is 

c;omplete and correct, leave Items I, II, and Ill 

below blank. If you did not receive a preprinted 

label, complete all items. "Installation" means a 

single site whore hazardous waste is generated, 

treated, stored and/or disposed of, or a trans· 

porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 

CATION before completing this form . The 

information , re~ested h(".;_ein ~ required by law 

(SectiAJ 3tNO o'f thd We/Jurc'ttJContervatlon and 

Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories'your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED "~'L"'"''"'u'u.o:> Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. 40 qF,R Parts 261.21 - 261.24.) 

liJt. IGN ITABLE 
(DOOtt 

Q2. CORROSIVE 
(0002) 

03. REACTIVE 
(0003) 

t:J4. TOXIC 
(DODO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting [olse information, including the possibility of fine and imprisonment. 

A. 
Mgr, 
He a 

Safety-

DATE ED 

8/4/80 



Pleas':! prirlt or with ELITE type (12 ters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL ,.ROTECTION A GENCY 

Form Approved OMS No. 158-5790,6 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY AEDA """' f"'1"''\ INSTRUCTIONS: If you received a preprinted 

t--..;...----..,.-------------------------
----~ label, affix it in the space at left. If any of the 

INSTALLA· 
TION'SEPA 
I.D .NO. 

INSTALLA· 

II. !.1fi~ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

, information on the tabol is incorrect, .draw a line 

through it and supply the correct information 

in the appropriate section below. If the label is 

c.omplete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 

label, complete ali items. "Installation" means a 

single site whore hazardous waste is generated, 

treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form . The 

information requested herein is required by law 

(~tie] 3q10 o3 dltfes~ree Conservation end 
Recovery Act). 

CONTINUE ON REV£RSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous 

wate from non-specific sources your installation handles. Use additional sheets If nece$$8ry. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your innallation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation hand lea which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if nece$$8ry. 

E. CHARACTERISTICS OF. NON- LISTED HAZARDOUS Mark "X" in the boxes corresponding to the characteristics of non-listed 

~rdous wastes your installation handles. (SH 40 l;F.R Pllrts 261.21 - 261.24.) 

lilt. IQN IT ,..LI: 
(CIOOt) 

Oz. coRROSIVE 

(000&. 

03. REACTIVI: 

(DOOJ) 
~ ... TOXIC 

(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this and .al/ 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for mb· 

mitring false Information, including the possibility of fine and imprisonment. 

DATE c 

Safety-
8/4/80 
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\ 

r:Pl\ I nFNI'TFJCi\ !'l ()N Nl~tBER _Rrboo o_~ Y 1 :-) 79 

or.r F.rFD TSD ~ 
ADOF.D GENERATOR ' j l_ 

C t i 'IT ~i'l' ADO::D: 

2 . TRJ-:J\'r n.J 'r'l\Nt:S (PF.T~ITT BY RUT ..E) C j 2 

3 PCmv (PF.P'-ITT BY RULE) lJ 3 

4 LF'~'>S THA\J 90 flt"\Y STORA('iE I:] 4 

5 i\. NON-RE(;UU\'I'EC w""ASTE [J 
5 

B. r:1:::-1:· :'1...-;:m:)R ONLY [ ) • 

6 'l':JfALLY ENCWSF.D SYS'I'El-t CJ 6 

7 3007 lETTER HF.SP<"NSE r· _j 7 

8 NCN-HEC::vu\TED (TRANSPORI'ER CNLY) j-:_) 8 

9 OI1 U·:R LJ 9 



UNITED STATES ENVIRONMENTAL PROTECT10N AGENCY 

REGION I 

J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203 

-· I jz., J ~z. 

RE: 
1 _ 0q. 6n n .-J 1·1 • 11 Road LJ)a.RuJ,[k JU 

RCRA facility located at LP~ ~t~ hn . ) 

EPA i.d. number t(J:.DOOOflL/13'1-Cf 

EPA i.d. number "K ID DOD ~13 I '1--:f 

Dear RCRA Hazardous Waste Notifier: 
i.: 

EPA Region I has just completed an audit of its files 

on notifiers under Section 3010 of the Resource Conservation 

Recovery Act ( RCRA ) and has discovered that duplicate · 

notifications were filed for the facility referenced above , 

and that, consequently, t wo EPA i.d. numbers were assigned 

to the facility. 

Accordingly, EPA i.d. number 1?IvD00?413'fCf is be ing 

deleted and you should now use only EPA i.d. nurnber"RI[;::C{;{2?tf31'f'f 

for the above referenced f acility . Should you have any 

questions concerning this matter, please contact me at 

( 617) 223-0240. 

I Notification Project Officer 


